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journal homepage: www.e- jds.comCORRESPONDENCERoot-canal treatment of premolar teeth
with complex anatomySuccessful endodontic treatment requires a thorough
knowledge of the root-canal morphology and its variations
to locate and treat all canals. The presence of three canals,
roots, or both for premolars is rare. Studies indicate the
following incidence rates: 0.4e5% for mandibular first
premolars with three canals; 0e6% for maxillary first pre-
molars with three roots; and 0e2% for maxillary second
premolars with three roots.1e3 These teeth present chal-
lenges at all clinical stages. In the current report, an end-
odontic treatment of three-rooted maxillary first andFigure 1 Case 1: (A) Preoperative radiograph of maxillary pre
respective roots of both premolars. (C) Radiograph following the obt
premolar with an inadequate endodontic treatment. (E) Localizatio
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premolar with three canals are presented.
A 21-year-old woman with spontaneous pain at the right
maxillary premolars was referred to our clinic (Case 1).
Results of a clinical and radiographic examination revealed
caries in both premolars (Fig. 1A). The teeth were sensitive
to percussion and cold stimulus. A diagnosis of irreversible
pulpitis with acute apical periodontitis was made. After
administering a local anesthetic, the access cavities were
prepared under rubber-dam isolation. Three canals weremolars. (B) Localization of the three root canals and their
uration. Case 2: (D) Preoperative radiograph of mandibular first
n of the three root canals. (F) One-year follow-up radiograph.
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Correspondence 97located for both teeth and the periapical radiograph
demonstrated the presence of three roots for each tooth
(Fig. 1B). After cleaning and shaping, obturation was
accomplished by cold lateral condensation technique
(Fig. 1C).
In another case, a 42-year-old woman with severe pain
at the right mandibular first premolar was referred to our
clinic (Case 2). Her radiographic examination results
revealed an inadequate root-canal obturation with un-
treated root canals (Fig. 1D). The access cavity was pre-
pared and the root-canal fillings were removed with files.
Thereafter, three canals were localized (Fig. 1E). Following
the instrumentation of canals, calcium hydroxide dressing
was placed. During her second visit, the dressing was
removed and the same procedures were applied as in Case
1. A 1-year follow-up showed a functional tooth with no
symptoms clinically and a healed area at the apex (Fig. 1F).
A careful reading of the radiograph is essential in the
endodontic management of teeth with multiple root canals.
Maxillary premolars most likely have three roots when the
mesiodistal width of the mid-roots is equal to or greater
than the mesiodistal width of the crowns. Furthermore, an
abrupt straightening or loss of a radiolucent canal in the
pulp cavity may indicate the presence of extra canals,
roots, or both.4 The root of mandibular premolar with three
canals commonly has no tapering and generally has a wider
cervical half than usual. In addition, the root-canal space
may not show a radiographic continuity.5 Based on this in-
formation, three-rooted maxillary first and second pre-
molars and mandibular first premolar with three canals
were diagnosed and treated endodontically in the present
report. In the Case 1, buccal-canal orifices were close to
each other and covered by cervical dentine. Therefore, a
cavity with a T-shaped outline was prepared to access the
buccal canals for each maxillary premolar.4 In Case 2,
locating the canals was an additional challenge due to the
atypical morphology. Tactile sense with a curved stainlesssteel file aided in accessing these canals. Despite the low
incidence rates, premolar teeth may have multiple canals
and additional roots. Clinicians should consider this fact
while performing an endodontic treatment to these teeth.
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